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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for , Class C CharterCertificate from

JohnDoe dba D, )o's Lime

Application for a Class C Non-Emergency Certificate

and a Class C Taxi ¢ _ertificate from Regeneration

Center DBA Thoma_ Enterprises

)
)
)
)
)
)
)
)
)
)
)
)
)

ASSURATAX PAGE 81/14

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET; lq TNUMBER: - -

If thisis your first time fi]in8 _ applicationwith thePSC you will not
havea Docket Numl:_r.The Commi,qsionwill assignoneto you.If you
havefiled with theCommi_qionbetbre,a DocketNumberwas assignQd
and.qhouldbe entere,d above.

(Please type or print)

Submitted by: Oscar A Thomas Telephone:

Address: 1105 OakJand Ave Fax:

Florence SC 29506 Other:

Email:

843-669-2882

843-669-2882

843-617-5137

_t0nytee232003@yahoo.com

NOTE: The cover sheet futd information contained herein neither replaces nor supplements the filing and service of pleadingsor other papers
as required by law. This lone is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NA_E OF ACTION (Cheek all that apply)

I

['_ Application - Class A/A Restricted

[] Application - Class C Taxi

]-"] Application - Class C Charter

_--] Application - Class C Charter Bus

l_ Application - Class C Non-Emergency

Application - Class C Stretcher Van

[_ Application - Class E Household Goods

["-] Application - Class E Hazardous Waste

Application

[] Request for Extension to Comply with Order

Reque._t for Order (:,ranting Authority to Obtain a Certificate
of Public Conveniet,ce and Necessity to be Rescinded

Request for Caneell.ttion of Certificate

[--7 Request for Suspemion

[] Request forRcinsta,cment

[]

D

D

D
[]

Request for Name Change on Certificate

Request to Amcnd Scope of Atrthority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

E_.

PubIish.er's Affidavit

ReservationLetter

Response

R,etum to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

10 ! Executive Center Drive, Suite 100
Columbia, South Carolina 292 i0

0Vialling address: Post Office Drawer 11649, Columbia, SC 2921 I)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: October 23, 2014

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., :} 58-23-10, et seq. (I976), and amendments thereto.

I. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Regeneration Center DBA Thomas Enterprises

1105 Oakland Ave Florence SC 29506
Street A'ddress of Applicant

1801 Jason Drive Florence SC 29505

Mailing Addres's o't'Applieant-(ifdiffercnt from street address)

843-669-2882 843-669-2882
Phone Fax

ton_ee232003@yahoo.eom
Email Adards'_'

2. lfthe Applicant is m LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State _nd the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

. Select Entity Type: (Cheek one)

[] Individual Owner/Sole Proprietorship

[] Partnership . List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

I of 9
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Applicant is finan,:ially able to furnish the services as specified in this application and submits the following
statement ofasset_,_and liabilities.

BALANCE SHEET

Cash

Receivables

Real Estate

Balance at Time Application is Filed:
Month October Year 201.4

12,400

800

10,700

Buildings and Equipment (Net) 127,000

Motor Vehicles (Net) 21,000

Garage Equipment (Net) 5,000

Machinery an_l Tools (Net) 8,000

Supplies on H..md 2100

Prepaids and ()ther Assets 1750

Total Assets *

Liabilities and Equity:

188,750

Accounts Pay_fble 2100 monthly

Notes Payable Vehicle MBF

Mortgages Pa_'able 780

Equipment Obligations
i

Accrued Salaries and Wages

Other Accrued, Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Eam:_ngs

Total Equity

Total Liabilities and Equity *

263 every two weeks

3143

188,750

191,893

* Total Assets = Total Liabilities and Equity
2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

_.(_O_E_.s_; _4_C_(L.ist_ortly maximum_charges oer mii¢ or trip, and/or hourly rate.):

$10.00 per trip inside Florence city limits

$15.00 per trip tc Darlington and surrounding towns within 15 mile radius

All other trips w(,uld be based on the miles traveled. ($1.25) per mile

,_e_qu__._d._)e of Authority: Check all counties in whiehy_o_u_,ar_e_regtLe.sting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Smtewide"
authority ifyot_ intend to operate in all counties in South Carolina.

[] Abbovi.o EJ Chorokee I_ FIoronco F1Loo 7-1Sa_od.

_] Aik_, [El Chester [_ O=org=town _l L=i.gto. F7 Spin.burg

El Allendale FXIChesterfield Fl Greenville [] Marion _ $umter

[-'1 Bamwell [_ Darlington [_ Horry _ Yewbeny _ York

Berkeley _ Dorchester _ Kershaw F-_ Orangeburg _-7 Statewide

[_ Charleston _ Ftdrfield F'_ Laurcm [_ Richl_md

3 of 9



81111/2887 16:82 8436692882 ASSURATAX PAGE 85/14

DESCRIPTION OF EQUIPMENT

You are not requi_'ed to own a vehicle to file an application. However, prior to being issued a certiticate by ORS,
you will be requir,;d to have obtained a vehicle.

Maximum Numbt.r of Passengers Vehicle is F-_uiD0ed_to_Cat__: (The number of passengers a vehicle is equipped
to carry is based ¢,n the number of._._.t__eJ.t..s,in the vehicle, including the driver's seatbelt.)

[_ 1-7 Passe _gers, including driver

[_ 8-!5 Passengers, including driver

MAKE

Ford

Chevy

WHEEL.

CHAIR
....... YEAR & MODEL V1N# EMPTY WEIGHT LrFT

2003 Windstar

2001 Venture

2FM.DA58433.BA55639

IGNDX 13E91 D263812

4919

5357

n, i

4 of 9
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Bl/ll/28B7 11. _2 8436S92B82 ASSUR_TAX PAGE _1t_1
t

....................,, . T om,s
,Name ofAppllc=nt

_._ I.t05 '.)a_TJ_dAvc,F)oren_ .$C 29506 IV_ilingAdd_s 1801 .J'_onDrive Flo,-=,-,,_a$C 29505

Ad.dre_ ofApplicant ......."

Liab']it_sullulc_: $ __:. Lt) _:) _p

The above quol_l _rernium is Eora t_rraof -.__. months,

Minimum Lt_cs ,, Bodily i_y and pro_'ty d_mage l imi_ v_il not be le_s
th_n the followi_,g:

Limits Qnoted

I_m £am_.Ij_ with the CommL_Jon's Rulc_ and R,egu]at/ons relating to i_,_mnce r_quircmonts _d _:heabove ql_ote

meets the min_mtrrrl tr,sursn¢¢ ._imit_ prc_cHbed. The ;nuur_¢¢ cornp_my making thf;squote is _uthorized by the
$o_ Carol innDel;.anrnc_t ¢ff_surance to do bu._b_s in 5out_ Carolitl_.

Au_horizedInsuranceCompany 1:_re_enla_v_ ${g_a_u_ ....

I
.fyou w_sh to self-btst,re your motor vehicJe.sfor lhbiliD, and property damage., you must comply with S.C, Code

Ann. ,.%cdo_s _6.9.:_0 and 58-23-910. Eor more information, ¢o_taot Viclde Colcer with f_¢ Department of Motor"Vehicl_'.sat {803)896-_45_',

lfyou wish tO Rpply as s sclf-Ensured for worker's _mp_n.,_on =ovcr_e in South C._oJina you may go so w_'th

the South C_'trol_na%'orker's Compens_tio_ Cornmi_ion (WCC) provided that you will be able to: l) post a sorot7

bond or lett_'r-o/-or_:i_t Wi_h _e WCC for a minimum of$500,000,2) a_ree to l_y a yearly $_lf-lnaurance tax, and
3) a_re.,¢tOpay an azn_alasse_er_t to the.._uth Carolina S_oond Ir_jury Fund. Tot more inform't4ioa, corfta_ _¢
WCC $¢If-Insttranc, e Division at (_03) 7._7-5712 or _ theweb at www, we¢,stzte.sc.us/_etf-lrI_uraa¢_.

of 9
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Exhibit Fit, Willing, and Able (FWA)

Oscar A Thomas

Name

U.S.D.O.T No. ICC No.

,

Is there current:y any outstanding.judgments against the .Applicant?
0 Yes @ No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant far,liliar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operatio_ls in South South Cm'olina, and does Applicant agree to operate in compliance with these
statutes and rcg,dations?

Yes 0 No

3..Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

® Yes 0 No

6 of 9
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Exhibit on Driver OuaUfications

l°

Applicant understa,lds that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of businesswithin South Carolina.

Yes 0 No

2. Applicant understmlds that drivers must be in compliance with all OSHA regulations.

(_) Yes 0 No

3. Applicant understaJids that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, fir_t-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

(_ Yes 0 No

4. Applicant understa_ds that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

(_ Yes 0 No

°

Applicant understa,,ds that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

® Yes 0 No

6. Applicant understal _ds that drivers must complete twelve (I 2) hours of in-service training annually in the area

of safety, and recor is that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

Yes 0 No

7 of 9
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PUBI..IC _ " '"SERVICE C()MM/S$It)N ()F SOUTH CAROLINA
POST OFFICE DRAWER 11649

C()I..LIMRIA. SOUTH CAROI..,INA 2.92 ] l

Applicant is famil ar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. ]03-100 thr)ugh R. 103-24l of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. R,'.gs,, 1976), and R.38-400 through R.38-503 of the Department of Public Salary's Rules and

Regulations for Motor Caniers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises oompliar,ce therewith.

S.C. Code Ann. Section 58-3-250 states, in part,, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the a!)plicable box:

The Applicant AGREES to reoeive future Commission orders related to the Applicant's authority in South Carolina

1_ through the Commission's eServiee System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address ;,s it appearson page oneof this Application. To sign up tbr eSetwiee notifications, pleasevisit www.pse.sc.
ROYto create,t My DMS account.

j-- Thu Applican, DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina thrm,gh the Commission's ¢Servic¢System.

The Applicant for _.heCertificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all start-merits contained in the above application are true and correct.

Applicafifs Signature

Owtler

Title of'Applicant (e.g. PresidenL Ownd_ I etc.)

STATE O.F SOUTH CAROLINA

COUNTY OF _/__ _-.,

SWORN TO BEFORE ME

This _ day of" C_C'_b,t"l"

Commission Expirus !

ttottllllat//,a
J M9K,,,

: I Q,,i, I ,_

"llll#lllttt't"
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The State of South Carolina

Certificate of Incorporation, Nonprofit Corporation

I, Mark _lammond, Secretary of State of South Carolina Hereby certify that:

REGENERATION CENTER,
a nonprc,fit corporation duly organized under the laws 0f the State of South
Carolina on July 17th, 2013, and having a perpetual duration unless otherwise
indicated below, has as of the date hereof filed a Declaration and Petition for

Incorporation of a nonprofit corporation for Religious, Educational, Social,
Fraternal, Charitable, or other eleemosynary purpose.

Now, therefore, I Mark Hammond, Secretary of State, by virtue of the authority in
me vest_,d by Chapter 31, Title 33, Code of 1976 and Acts amendatory thereto,
do hereby declare the organization to be a body politic and corporate, with all the
rights, powers, privileges and immunities, and subject to all the limitations and

liabilities conferred by Chapter 3t, Title 33, Code _1976 and Acts amendatorythereto. --.

Given under my Hand and the Great
Seal of the State of South Carolina this
23rd day of July, 2013.

Mark F[amm _ '
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o

,,4

STATE OF SOUTH CAR(

SECRETARY OF STA

ARTICLES OF INCORPOR

Nonprofit Corporation - Dor

• Filing Fee $25,00

• YP.-E..OR PRINT CLF_=RL.Y liN BLACK ,IN.K

Pursuant to S.C. Code of Laws §33-31.202, the undersigned corpor.'

1. The name cfthe nonprofit corporation is ._-:u_t_,_T.LO_:

2, The initial ,¢gistered of'rice (registered agent's address in S(

.322_S_U._ i.GALL&I_Q__T_
Stree¢Addro_,l

City County

The name o f the registered agent of the nonprofit corporatic

OSCAR A. _rJ:LO.MA$_
prin! Name

_i':h_Y,,_'nlSe, e appo'JntmcntaS,regis red

' .', ' _q' ,' :'; '. .... , t ' ", :'tEE,_._,. . . ......... " ,. "'", :.... •

._. : : .:._; .... , , __ • Agent s Signature

, Check "a', '_b', or" ' ....c whichever asapphcable. Check only,

a, Ix] The nonprofit corporation is a _ublic benefit

b. [ ] The nonprofit • corporation is a religiou._ corp

c. [ ] The nonprofit corporation is a mutual bcnefi

,

,

Cl_eck "a" or "b", whichever is applicable.

a. [xJ This corporation will have members,

b. [ ] This corporation will not have members.

The address of the principal office of the nonprofit corporati(

110_\ND AVENUE

Slmel Addr¢_

FLORENCE
County

NP * I_m¢_1,¢..'bliet_ of lilcvcporN,Ol}

13071g.00N FILED:07/17/2015
REGENERATIONCENTER

nliJliJij
Mark Hammond

LINA

'E

ATION
_estic

_I"IF1ED t"0 BEA t_UE ,_NO_ORREC....
A8 TN_ENFROMANDOOMPAAEDwrr_ T.:.

OPJ6tINALONRL_ ,N"r1-1_Ol=_C_

JOl. 1 7 2013

,,,,_

)ne box.

corporation.

)ration,

corporation.

is

_.8_(::
Sl_lu

m||lH|H
Carolt#a9,e¢rltaryofStole

.......... ........ .I ........

Fom_ R¢vis'od by Ihe South Carollnn

Se='=.,.,/orSln_., Mi,.,_ 2o_2

at that office is

.... 8C 29506
8tat_ Z;pCode

, of the nonprofit corporation is

tion submits the following information:

3JSNTER
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NemeoFCor

,

OR

b.

If this nc_nprofit corporation is either a bli enefi c

b, wh,,hever =s applicable, to describe how the remsir

upon dis.,;olution of'the corporation. If you are going to
section "a."

a. r] Upon dissolution of the corporation, asse

purposes within the meaning oF section

corresponding section of" any f'utur¢ Fe
Federal government, or to a state or Ioca

asset not so disposed of" shall be dfspo,c
county in which the principal office of t

such purposes or to such organization o'

which are organizad and operated e×clusi,

[1 IFyou choose to name a specific 501(c)(3!
distributed, please indicate the name of'thl

[xl

.[

If the dissolved corporation is not describe

upon dissolution of the corpora lion, the a.,

benefit or religious corporations or to one

lfyou chose to name a specific public bent

entity to which the assets should be distrib
entity.

7,

l'fth¢ corpc,ration is a mutual bene6t corD.oration Complel
to describe how the (remaining) assets of the licorporation w
corporatior.

a. [.]

b. []

Upon dissolution of the mutual benefit cot'];
distributed to its members, or if" it has =to n|i

corporation holds itself`out as benefiting or

Upon dissolution orthe mutual benefil corp

with the law, shall be distributed to

,

The optionai provisions which the nonprofit corporation el¢(

incorporatior_ are as follows (See S.C. Code of"Laws §33-3

NP- Oo_.,_li_ - Arli©hll o1" IIt_O potation

"=lionREGENERATION CENTER
=,

• religious corDor_atio__ complete either "a" or

ing assets of' the corporation will be distributed

apply for 501(¢)(3) status, you must complete

s shall be distributed for one or more exempt
01(c)(3) of the Internal Revenue Code, or the

_eral tax code, or shall be distributed to the

government, for a public purpose. Any such
.'d of by the Court of` Common Pleas of the

ke corporation is then located, exclusively for
organizations, as said court shall determine,

ely for such purposes.

entity to which the assets should be
selected entity.

:f in Section 501(c)(3)of'the Internal Code,

sets shall be distributed to one or more public

_rmore of the entities described in (a,) above,

fit, religious corporation or 501(c)(3)
ted, please indicate the name of`the selected

either "a" or 'b", whichever is applicable,
be distributed upon dissolution of'the

oration, the (remaining) assets shall be

embers, to those persons to whom the
_erving.

)ration, the (remaining) assets, consistent

ts to include in the articles or

2O2(c)).

Fonn Re.i._d hy Ihe$o.th C=rolina
•_¢¢r¢lafy of Slate, Match2012
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The name and address of each incorporator is as follows

OSCAF: A THOMAS
--'--"-" N.-'_

'_Bmc

Addms_

Each ori!_inal director of the nonprofit corporation must
directors are named in these articles.

_l_d Jn articles)

ENRATION CENTER

.ORENCE SC

gn the articles but only if the

director

PAGE

29501

zJ,c_---_/'--'---

ZipCode

It.

_rporator listed in #9 _ sign tl e.,licl s,
8nnR.'cOri,'_e.orportlor- "

§is.sturcori-;,co---_,or

_,?or_r, mr

13114

t2.

lrthe docur_ent is not to be effective upon flung by the
e,

date/time i:
•etary of State, the delayed effective

i

i

A_ictes of Incorporation (in duplicate)

$25.00 =nade payable to the SC Secretary of State. Pot cal Associations must also submit CL-I form andaddi_ lanai $25.00 fee

Self-Ad, lrcsscd, Stamped Return Envelope

Return all documents to: South Carolina Secretary o State's Office
Attn: Corporate Filings

1205 Pendleton Street, Sui 525
Columbia, SC 29201

NP- Dome41ic. A rll¢:l_ of freer,,otjllo.

Fo.. Rcvi_d by lh©._oulh Carolina

Se_r_ro_ or sml,, Mmr¢_ 2_12


